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DOCUMENT 4 L03000055709 08-18-2005 90105 029 ****50.00
1. Entity Name
TILE BY MIKE LLC
Principal Place of Businass Mailing Addrass 4£UUbbo 11
8620 MARY IVY DRIVE 8620 MARY IVY DRIVE
PLANT CITY, FL 33565  US PLANT CITY, FL 33565 US
SR T AR LA
Suite, Apt. #, etc, Suile, Apl. #, etc. 04132005 Chg-LLC CRZ2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
92-0185365 Noi Applicable
Zip Couniry Zip Couniry 5, Certilicate of Status Desirad O ?i.ggu.::j:ci’ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MULLIS, MICHAEL J Il
8620 MARY VY DRIVE Street Address (P.Q. Box Number is Not Accepiable)
PLANT CITY, FI. 33565
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisigred agent. ’
r
SIGNATURE ‘__&&Z’J Wﬁ%‘ v/

Signature, vped or prinled name of ragisiersd agent and Ltk if applicabla. {NOTE: Regisiared Agent signature requrad when reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TIMLE [0 Change [T Addition
NAME MULLIS, MICHAEL J I NAME
STREET ADDRESS | 8620 MARY {VY DRIVE STREET ADORESS
CITY-ST-21 PLANT CITY, FL 33565 CIrY-ST-2P
TITLE O Delete NLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SE-21P
TITLE O etete TILE [ Change [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-21P
THLE ’ O pelete TITLE [ cthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TriE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-51-4p
TTLE (1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, 1 further certity thal the information
indlicated on this raport is frua and accurale and that my signature shall have the same legal effect as if mada under cath; that | am a managing membar or manager of the
limited liability company or the receiver or lrustee empowerad 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7’7@}'@% Doy T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dale Daytima Prong 8




